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IMPORTANT NOTICE FOR
CalWORKs RECIPIENTS

1) If you were a participant in the CalWORKs Welfare-to-Work program anytime 
between January 1, 1998 and now, and

2) You did not participate only in a school program that you enrolled in on your own 
(a SIP) when you were required to participate in the CalWORKs Welfare-to-Work 
program, and

3) one or more of the following situations happened to you,
You may be able to get more training time and/or some cash assistance back.

� The county did not let you go to an educational and/or training program for your
entire welfare-to-work period of 18 or 24 months because the county had a rule 
that limited everyone to a shorter time than 18 or 24 months. 

� The county would not send you to an educational or training program because 

you were not working at least part-time.

� The county would not send you to an educational program because you already 

had a high school diploma or General Equivalency Diploma (GED).

� The county required you to attend work experience as your first assignment after 

signing your welfare-to-work plan, because it said that all CalWORKs participants 

had to go to that activity.

� The county did not refer you to a third party assessment after you told the county 

that you did not agree with the CalWORKs welfare-to-work assessment.

If you are an eligible CalWORKs, welfare-to-work participant and one or more of the
situations mentioned above happened to you, and you want the County Welfare
Department to review your case to see if you may get more training time and/or some cash
aid back, you must fill out the CalWORKs Welfare-to-Work Activities Review Request
Form.

The form is printed on the other side of this Notice.  Complete the form and return it
to the worker or office that gave you your welfare-to-work assignment, by no later
than July 1, 2002.
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CalWORKs WELFARE-TO-WORK ACTIVITIES REVIEW REQUEST FORM
INSTRUCTIONS:  Only complete this form if you were  a participant in the CalWORKs Welfare-to-Work program anytime between January 1, 1998 and now.  Do not complete this form if you were only in a
school program that you enrolled in on your own (a SIP) when you were required to participate in the CalWORKs Welfare-to-Work program.

For CalWORKs Welfare-to-Work program participants, except those who only participated in a SIP, please answer the questions below.  If you answered “no” to all of the questions below, do not submit this
form.  If you answer “yes” to any of the questions below, you may be able to get more training time and/or some cash aid back.  To have the county review your case, fill out this form and send or bring it to the worker or
office that gave you your CalWORKs welfare-to-work assignment, by no later than July 1, 2002.  If this form is not submitted to the county by July 1, 2002, your request will be denied.  If  the county denies your request, it
will send you a notice telling you why the request was denied and how you can ask for a State hearing.  Please print or type your answers.
NAME DATE OF BIRTH

ADDRESS

SOCIAL SECURITY NUMBER CASE NUMBER TELEPHONE NUMBER

Since January 1, 1998:

1. �� YES �� NO Did you go to an educational and/or training program for less than your entire welfare-to-work period of 18 or 24 months because the county had a rule that limited everyone to a shorter time than
18 or 24 months in those activities ?   If yes, in what county(ies)?____________________________________________________________________

2. �� YES` �� NO Did you need to go to an educational or training program to get a job and the county said you could not go because you were not working at least part-time?  If yes, in what
county(ies)?____________________________________________________________________

3. �� YES �� NO Did you need to go to an educational program to get a job and the county said you could not go because you already had a high school diploma or GED?  If yes, in what
county(ies)?____________________________________________________________________

4. �� YES �� NO  Did the county send you to work experience program as your first activity after signing your welfare-to-work plan because the county policy said all participants had to go to that activity?  If yes, in
what county(ies)?________________________________________________________________________

5. �� YES �� NO Did you get  sanctioned for not participating because you disagreed with one or more of the four county actions mentioned above?  If yes, why were you sanctioned and in what
county(ies)?________________________________________________________________________

6. �� YES �� N0 Did the county fail to refer you to a third party assessment after you told the county that you did not agree with the county’s welfare-to-work assessment?  If yes, what
county(ies)?________________________________________________________________________

DATE SIGNEDSIGNATURE OF PERSON MAKING CLAIM:


